WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORﬁ
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SILED JUN

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

MQ&

gistration District No.......G .;L-

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No... £ &5 Y

17413
-2 7

Registrar's No.o...ad ool e

Siate File No.

(o v

t. PLACE OF DEATH:
Buchanan
Sty JOSEpPH
(I outside city or town limita, writs *RURAL" and uame of tawnahip)
(¢) Name of hospital or institution:

2316 South 9th

{a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
sae MLSSOUTL @ coms. Buchanan //

{a)
(¢) City or town. St J.0 SeDh -
(If cutaide city or town Haity, writs “RURAL™) FJ

(@ Street No... 2016 _South 9th

6. (8) Name of husband or wife.._. 6. (¢} Age of hiusband or wife if

(If not in hospita) or jostitution, write strest number or location) (if rural. plva location) ?
(d) Length of stay: In hospital or institution 00
(8pacify whother |{ (¢) Citizen of foreign country?. (Yes or No)
In this community.. 60 years (\
years, months or days) If yes, name country,
MEDICAL CERTIFICATION
3.0 PRINTSARAH CATHERINE MILLER
May 13
s o T Social Sec 20. DATE OF DEATH: Month L day.
. veteran, 3. {c ia urity -
none (9 Socla Securlty v 194Dy e S LA
name war. No M
I hereby certil’ y that enzed Trem
. / 5. Color ot (LG. {a) Single, widowed, married, # to. 19}
4, sexl €1 al e race. 1 t divore: H}arrled that I last alive on 19........ H

and that demh occcurred on the date and hour stated above.

Willieam M. Miller alive, 0% years diate causg of dEaill.g ., co. g g
7. Birth date of deceased.. OC t * 2 5 18 59 .&}M g
{Month) (Day) {Yerr) o
8. AGE: Years Months Days If less than one d:{y
83 6 18 eeeeeetmtens hr. - ..min. -
N e to
o. Birnplace. QLiSCO Indlana}
- {City, lown, or county) (Stnte or fureign country) = P
10, Usual occupation at _home Othelr ?233:;3:::, sidin
11. Industry or b PHYSICIAN
5 2. Name._ dohn W, Sulllvan S
X Unkn Own ‘ g ’ . thegause to
& { 13. Birthplace ]
" e (‘E)ll._a-u. or couat, {, l.ll-e or furelxn country} m:,?[%ea];};
ﬁ i4. Mziden name._ h MQHt R v
B 15. mirthpiace Unknown_ i Indlana 2'ﬁdﬂmmum i
= . {City. ggwn. or munly)_’ . (State or foreign country} m?
i 16. @ Informant.%‘ﬂ.’.:} e M Yt e ent,
(b) Address ) St .. Jos e'[)h > Mo, . : (b} Date of occurrence
. (o ...Burial (%) Date thereof... / 15/ 43 (<) Where did injury cccur? e o e,
(Burlal, cremation, or remaval) ° (Moatd) (Day) (Year) (&) Did injury occur in or about home, on l'arm in industrial place, in public place?
(©) Place: burial or Ashland Cemetery
18. (8) Sgnature'nl' funé&g; t;;d’?"" d BW R TR —— (bw.,rv’,‘ t(’el)” ‘i&’é!m’or lru ........
() Address St. Jossph, Mo, - 7 ; .
.- Si M. D, o
. 0 .5/14/43 ® V(""-Q 23, Stgnaturs -
Dnu recefved local renu.rlr) ~ . (Registrar's .i‘c‘:ture) J Address...s o 20 ; B . Date'signed.
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o . 1. STATEM]E:INT‘ BY LICENSED EMBALMER

JEGIUER. S s
I hereby certnl’y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. oo

+* - .
S S - " . - . , Registered Apprentice No e
- w;orking under my persoﬁa] su_pervision?' ’ -
*
P 0 Address.. > ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWR[
the.above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shoyld bg?o stated above,




